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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


 FORS 07036 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 027027 
HEALTH D 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If Institution, sidence before edmission) 
285 } ¢. COUNTY 0. STATE M a b. COUNTY esvracke. 
Beg? + MARYLAND ‘ 
3° 3 ’ b. CHY ie Gt euigide a €. LENGTH OF STAY IN 1b €. CITY OR TOWN (It outside aprporote limits, write RURAL end glve neerest town) 
gos wri an te eerest town] a (= ; 
aie judge Nth ELtr Ridge / 
@: 333 a ants a8 HOSPITAL OR ANSTITUTION (iF Ie Dive tires! eddress) d. STREET ADDRESS o- TS RESIDENCE 
= mor A 
SER 28 $70G TV Gtr S705 Main sy a ves [] wo pa 
reise 3. badeie $3 ee ~ Middlo Last @ 4. DATE ~ Month ~~ Day Year 
ideas 
== £25 (Tye or print) Culdedrne ws NI Da WHS DEATH oT ee 96 
e2ber 5. SEX 6. COLOR OR RACE 
= = ; 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
8 eg WW oO A O- i] [- é a last a Monihs| Deys | Hours | Min, 7 
: € wipowen [_] DivorceED [_] 5 eS eel | 
aa TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (Siete or foreign Lo iz. mig je WHAT COUNTRY? 
C aoith dono during most of working life, ovon if retired) 
Chen aed M = 
Sees = 
Lea hs 13. FATHER’S NAME > 14. MOTHER'S MAIDEN ACT! 
Ricca Odkaskes ly DAYS | Catheetat = paras 
2© oF 
= °o fe = a Was Decent Bie INUS. ARMED EORCesy ; 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address AETT ron 
ona es, no, or unl L) lyes give woror dofesof: 
aczee Feat — ne Cat tetine oy; re Gur Buble, 23 
Ess BZ a” 18. CAUSE OF DEATH [Enier only ono cause per line for [e), (b), end (e).] ~ [INTERVAL BETWEEN 
© PGS PART 1, DEATH WAS CAUSED BY Se aA eile 
32 2 IMMEDIATE CAUSE (o} Strangu LO TUM, 
5 eat DUE TO 
Srey L 
2a 5c. Conditions, # ony, which (b) = 
& geve tise to immedieto cause 
2 DUE TO 


le), stating the underlying 
eause last, e} 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Was ‘AUTOPSY 
a —— 7 PERFORMER? 

E 

5 Tro iR | YES no pi 

= [200. EXTERNAL CAUSE WAS 7Ob. DESCRIBE HOW, INJURY OCCURRED, [Enter npjure of injury in Pert J or Pert Il of item 3B,] 

& Pail A or CONTRIBUTING [7 Sop 2 at WA pe Le ELEE LE Li 

Sse pllrtc? Ss oe. 

| 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Heme, fxm, | 20, (Ci ox town) County) Btote} 

9 fectory, street, 9, ote. 

2 Hour Een fe ge td he a 


21. I certify that | took charge of the remains described above, held an Autopsy al} Inspection and in my opinion 


death resulted from: Natural causes . cident Suicide im} Homicide im Undetermined manner | 
- § CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
pa a ay zx map, ASSISTANT MEDICAL EXAMINER [“] so DATE Ce 


DEPUTY MEDICAL EXAMINER ir. 


rpunaaiven's eat, cece & Burg et SOME 


r] 
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cf 
= 
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5 
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ay 
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TO DEPUTY &... EXAMINER: This certificate should be ex: 


ae. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF aor ‘OR CREMATORY 22d, LOCATION (Clty, town, or county) (Stele) 
REMOVAL (Specify) 
BURIAL 5-24-66 ADOWRIDGE CEMETERY BALTIMORE, MARYLAND 
\\ [/723. FUNERAT DIRECTOR F ‘ADDRESS P i REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


ee » OWARD H. HUBBARD,4107 WILKENS AVENUE X24 1966 folate \asohge 
BALTO. 25 7 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07037 CERTIFICATE OF DEATH 07028 


ah 


eral 
ties 
New 


ea 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
el a. COUNTY 2. STATE b. COUNTY 
= 2% STAY IN saa UOTET She 
S85 b. CITY OR TH hice corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR Ti (If outside corporate Ilmits, write R' and give nearest town) 
J 
Bee write RURAL and give nearest town) . 

g , 
£8 Eiie qyears Fllieott City / 
3 ga d. NAME OF PITAL OR INSTFTUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Ho ae 8 
=o = 
=e Wet ves] nof] 
Ses laterlpo Rd. dt ves I ol 
s ee 3. a ty First Middle Last 4 DATE Month Day Year 
» > 
ase (ype or print) louis _Daleges peaTH = May 25 1966 
Sos 5. SEX 6. COL R RACE M . DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 

oS Le nit 7, MARRIED ["] NEVER MARRIED ["] h ast birthday) (wionthe >See | ore Me 
fo m white 6 6, jonths | Days | Hours . 
(2 wipoweD BQ pivorceo[]| 3 02 

3 yrs. 

= = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 
ea during most of working life, even If Tetired) INDUSTRY COUNTRY? 
S85 orn. orm, Maltimore, Md. 
seg 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
wee 
ge§ Dpminic Del eRe . Maria Deluzo 
ice = pers sea A) 0-8: ARMED lies TE 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
fee ST ee eee ae Chas. L.Harmon Waterloo Rd,Ellicott City, ¥ 
SE oe Le ’ Cc vs 
os oO 
2 28 18. CAUSE OF DEATH [Enter only one cause per line for (a),-(b), and (c).] TEE AARC 
ae PART 1. DEATH WAS CAUSED BY: 
25s IMMEDIATE CAUSE (2). LMOBL L Vy 
2 "A e 


‘ DUE TO 


Conditions, if any, which C—O ECs, Ade, hea 


gave rise to Immediate 

cause (a), stating the DUE TO BA 

underlying cause last. (c) & Ay 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEDAO THI 


Fs 19. WAS AUTOPSY 

i a 5 PERFORMED? 
NS Yes [_] NO [2 

= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

§§ | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. a at work at work 


21. | certify that (I) (this 


saw the deceased alive of 
22a, SIGNATURE 


jtal) attended the decegsed fro ; 19GZ, that (I) web last 
4 we. angAhat death occurred at <22.M, from the pafises and on the date stated above. 


bas DATE SIGNED J 
ATTENDING ED. STAFF 
tLapul maxon. PHYS. Ainecror C1 pve Yea = 


hos 


filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


: . BRYSICIAN'S - Z 224. ADDRESS 7 
= (| (el eee I aD: 2s 4e CS AALs 22 Ad 
3 23a. Pa 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a pec! 
al 27-1966 | St.—Johns Ellicott City,Nd = 
24. FUNERAL DIRECTO! ° 25a. REC'D BY REGISTRAR | 25b. STRAR'S SIGNATURF ¢ 
ve is ONS | FeCoHiginbothon Al (este City Ma. MAY 27 1966 W cena) mr a 
20M 1/65 = - = = 


— 


2 
tts 


id 


i 


and completely filled in by the fu 
Pages 1 
te 


executed within 24 hours after death, 


remove carbon papers. 


, cremation, or removal, and in any event, within 72 hours after dea 


‘fic 
transit permit. Then pt 


The law requires that the death certi 


it or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


ed by the attending 


~ 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos 


MARYLAND STATE DEPARTMENT OF HEALTH 
Cures OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay CERTIFICATE OF DEATH 
1.” PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Gee Ainiias 


a, COUNTY 


a. oe a b. COUNTY 
ran Af Leuarcd. MARYLAND len d. Houle val. 


TOWN (if outside cor rp rate limits, c. LENGTH OF STAY IN 1b || c. CITY OR fy. {If ney ae corporate limits, write RURAL and glve nearest town) 


DES RURAL and give neares! 7 “ EF; ) 
Wroud _4 (mm {14 FE we Wf 
4, NAME OF HOSPITAL Reon (Ff not In hospital, give street address) Sheer 00d 0K ce 15 RESIDENCE 
22 Bechfield Aye. 22H Beechhield Ave |w0 wea 


3. NAME OF 
DECEASED Fak Middle Last 4. DATE Month Day Year 


. OF ¢ 
ype or print) Lay Edy Vo Dems) pean /7/) Wy: 19 6f 
3. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [-]| ¥ DATE OF B)RTH 9. AGE (In yegfs [FUNDER I YEAR IF UNDER 24 HRS. 


Pale Wh iFe WipoweD Ba DIVORCED [-] cy ia es (eS ee ee ae 


town, 


yrs. 
10a. USUAL OCCUPATION is kindof workdone| 10b. ann OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) Sr: {| COUNTRY? 
: ec, Mil : 
13. FATHER'S NAM 4. Mi HEI "S MAIDEN NAME 
Geoue &. Deming Emma Citctis 
15. WAS DEC! ER INU.S. ARMED FORCES? SOCIALSECURITYNO. | 17. INFORMAN; ‘thee 


“WW or unkown) oaks hee My 
D bf-00 + 239 ‘4 


ia lyde iA UB e tld Av. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} YR BETWEEN 
PART |. DEATH WAS CAUSED BY: shee ee 
IMMEDIATE CAUSE pomp ae Sinn att 5 LLL Paes te 


“ey L 
A DUE TO 
Cenditions, if any, which 2 ~ oe (mal ae) ae Ex, 
gave rise to immediate { 3 
cause (a), stating the 7 ca 
underlying cause tast. PRLS LD <7 ate ca PL# a 
“PART Il. OTHER SIGNIFICANT CONDITI EATH eee 'OAHE TERMINAL DISEASE CONDITION GTVEN IN PART 1(a) 9. Ree AUTOPSY 


ohne IBUTINE T) 1 
p RFORMED? 
pen ee La 7 226 SE Ne CO] nog 


20a, ACCIDENT WAS auearnens ke cet HOW INJURY OCCURRED. Py nature of Injury In Part For Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEA TH 
(IF EITHER, NOTE EDICAL 4 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m, while ret While 


p.m. 19 at work at work 
and on thé date stated anole 


21. I certify that (1) (this hospital) attended the.deceas = 1944, t 
saw the deceased alive ee and that death oad age from the ca 
22a. SICNAJURE | 22b. DATE SICNED 
eZ, Z, Deen fac <o wp, BRS BA biaecror C] paves. C1 B73 tf & 
22c. YSICIAN’S. Fe ADDRESS 


[__ Bcg ce B Bram 5209 Main SAE kridg a 


23a. BURIAL, PREMA Ten ” 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, bpd ‘or county) (State) 


REMOVAL (Specify 
Bupree b/ 2 66 Monaee 
FUNERAL DIRECTOR REC'D BY RECISTRAM| 255, “REGISTRARS SICNATURE 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (Coun: (State) 
factory, street, office bidg., etc.) cy. , CED : 


MEDICAL Mle 


hat (1) (web last 


jODRESS 


STATE DEPARTMENT OF HEALTH 
ND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
RTIFICATE OF DEATH 


ae ia za} a 
$ 3 ‘l, PLACE OF DEATH 5 A ESIDENCE (¥ Nibere deceased rved, Hf institution: Residence | before sdmission) a 
25 poy a, STATE b, COUNTY 
0g Howard MARYLAND Maryland Montgomery 
ee 3 b. pate pee eee paps any cc. LENGTH OF STAY IN Ib , CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
3 Ellicott city Silver Spring : 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d, STREET ADDRESS ~ ie e 15 RESIDENCE 
y A FAI 
3 /6 |__ Taylor Manor Hospital _ 403 Thayer Ave. ves [7] NO Bd 
Pa 3. NAME eu * : First Middle Cast 7 ae DATE ari Dey Yeer 
it F 
£ peerings John Emery Goodrich DEATH _AbeEY slp 1966 
3 5. SEX 6. COLOR OR RACE 17, maRRicD [HY NEVER MARRIED [_] | ® DATE OF BIRTH 9. mertrness iF UNCER IF UNDER 24 HRS._ 
Months H. | Min, 
Male White wivowen []__vivorceo [] 3/2/98 68 vn. ‘ i. a es 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Civil Engineer 


VOb, KIND OF BUSINESS OR 


DS uvGow 


ot 


Ti, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 
George Goodrich 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (If yesgivewaror dates of service) 


| 16. SOCIAL SECURITY NO, 
Yes WW 1 Army 


ret SH 32-4226 Una, 
1B, CAUSE OF DEATH [Enter ‘only one cause per line for (8), {b), end (c).]_ 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE fe), 


DUE TO 
{b), 


by the attending physician and completely fin 


‘equires that the death certificate be executed within 24 hours after 
I-transit permit. Then please remove carbon papers. Pag 


Conditions, if eny, which 


Thrombosis, Cerebral 


Iowa U.S. 
14, MOTHER'S MAIDEN NAME “€ 
Katherine Skelly 
17, INFORMANT = A z . 
er Avenue 


Joan €. Buchalew 


ONSET AND DEATH 


Arteriosclerotic Cardio Vascular disease 


|, cremation, or removal, and in ai 


38°C 
ioe 


VR AIS (4) 
1SM 7/61 


4g Av 
PArng, 


MOVAL {Specify) 
Birdal 66 
at aS Que Tgt’s = 
d 


Warner €. Pumphrey, Ina. 


AxLington National Cem, 


¢ 

8 

i 

rd 

33 
fa5 

a 

giss 
oe 83 geve rise lo immediate cause 
62 03- (0), steting the underlying & DUE TO P 3 . 
eee cause last, «)_ Generalized Arteriosclerosis kee a 
od 2s a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN cept | 19. WAS AUTOPSY 
Sas ae e io pire ti PERFORMED? 

eya- 1° 
88£e5 4 |$|_CBS associated with cerebral arteriosclerosis with psychotic Feac | ves [] No bi 
me ie nat = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Part | or Pert Il of item 1B.) 
round & | OR CONTRIBUTING [] CAUSE OF DEATH 
eases © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ORs 3 Ey | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm, 20h. (City or town) {County} (Stete) 
2529 yu 4 ; reel, office bidg., ele.) | 
Apc se a Hour a.m, While. Not While factory, #1 office bldg., ele.) 
ae ae ss = pm. 9 at work [_] et work i 

A gs 
HeO8 2 . 1 certify that (!} (this hospital) attended the deceased from.......eLO/ “1, 12,06 10. DDB Ga, IGE, that (I) (we) last 
* a saw the deceased alive on., 19.., and that death ties at (22, from the causes and on the date stated above, 
S a 22a. SIGNATURE a ait aa an orb: DAT 

—— A i) 

as og - Dad hao 3 mo. | PHYS. []__biRecTor Bg} PHYS. [J Se 26 wee 
= a 2s f 22c. PHYSICIAN'S - 22d, ADDRESS 
se ee AME) Irving is Pay lor, M.D, Taylor Manor Hospital, Ellicott City,Md. 

a S ee 
£3 5 ge 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) Sate) 

M 

o%9% 3 Arlington, Vi 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


age | 


JUN—24966 


Pat fap— 


if 


x 
baae 


\ 


£ 
al 
nm 


‘at 


Pages 


id in any event, within 72 hours after 


lease remove carbon papers. 


wal 


transit permit. Th 
, cremation, or re! 


| or attending physician. 
ficate has been signed by the attending physician and completely filled in by the fu 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bui 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07049 CERTIFICATE OF DEATH 
1. PLAGE OF OATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 
. COUNTY a, STATE b. COUNTY 


MARYLAND. Ma: 1a 
b. CITY OR TOWN (if outside cor) xporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TO! ‘if outside corporate fimits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
Ellicott City . 1 hour Woodbine / vi 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6. See 
oad. Rt. 1 yes (]_no 

3. NAME OF First . OA Month Da Year 

DECEASED Middle Last 4. Bere ine in x y 

(Type or print) -_ HARRY A HAWK _ | DEATH May 18 19 66 
5. SEX 6. COLOR OR RACE 17, MARRIEO [2] NEVER MARRIED [] | 8 DATE OF BIRTH ” 9. -AGE (in years | IF UNOER 1 YEAR |IF UNDER 24 HRS. 


jast birthday) 
Male White wioowe ["]__ivorceol]| Septe5,1904 6 yes. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR II. BIRTHPLACE (County & State, ar foreipn country) 
during most of working fife, even if retired) INOUSTRY 


Menine Days | Hours ail Min. 


12. CITIZEN OF WHAT 
COUNTRY: 


D.C.A. Frederick Co. Md ele es 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
vwic i 1 Susan Lewis 


15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, of unkown) | (If yes give war or dates of service) 


No $5=9585 
18. CAUSE OF DEATH [Enter only one cause per jine for (a), (b), and (c).] 


PART t. OEATH WAS CAUSEO BY: 
IMMEOIATE GAUSE (a) 


Cenditions, If any, which a city Archinta Vaecebus thiseerr | ZYn 


17. INFORMANT a £ Address 


John S,Hawk ,Box 83,Rfd 2 Sykes 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (e). 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PER’ 


FORME! 
yes [-] NO 
20a, ACCIOENT WAS UNOERLYING [| | 20B. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Ttem 18.) 


OR CONTRIBUTING [] CAUSE OF OI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State} 
factory, street, office bidg., etc.) 
While pets While Oo 


at work[_] at work 
!) attended the deci 


MEDICAL CERTIFICATION 


19 


d from yA PF to , 19f42, that (I) (we) last 
and that death occurred en from the causes and on the date stoted above. 


2b. ae 
ATTENDING #4 MED. STAFF 
M.D._PHY x pirector [] pays. [1] bbe 


226. CTAN’S a ADDI 
ei fe (DI Af 2 Chu RCif_ ST. See (71d, 
23a. mea pest) | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae town or county) (State) 
Buria Tay sv e Cemet { Car 
2a. a DIRECTOR Gre aoe acl. “ee Gus REGISTRAR | 25b. Ny SIGNATURE 
C. N. Waltz Box 241 Sykesville, Ma. | MAY 23 — | oa 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an, 
e shy \ O7643 CERTIFICATE OF DEATH 
s £2 3 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
Se ae ee ee COUNTY ny 8. STATE b. COUNTY 
EB 272 Howard MARYLAND Maryland Houerd 
+7 “es so b. CITY OR TOWN (if outside corporate limits, C, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write Rl end give nearest town) 
oe BS g write RURAL and give nearest town) t lan 
gS ev3 Cooksville Life Cooksville S27 = 14 
= gen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. 1S RESTOENCE 
+ -—s-% 
SN =Be00 Route 1+ 1) oO 
= > -s = Route 1 ves [) noe] 
a ss 3. esa Es First Middle Last 4. DATE Month Day Year 
% esd (Type or print) Gertrude at Holland DEATH May_ 30, 1966 
2 oP s 5. SEX 6. COLOR OR RACE | 7, marRiED [2p NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years | IFUNDER I YEAR|IF UNDER 24 HRS, 
2 se > BP vile C ye last birthday) | Months | Oays | Hours | Min. 
a SES 10 i ae G a q ai Tica! niet ab 212 ca | 
£ a. IN (Give kind of work done] 10b. KINO OF BUSINESS OR Ti. BIRTH Tore . CITIZEN OF WHAT 
i s 22 durjng most of ae life, even If retired) INOUSTRY BT ne area ae countey is 
a 5 . ve . a =! e Home Mary land USA 
s Fi PS NAMI 14. MOTHER'S MAIDEN NAME 
A=} > 
= ° D * 
= NeZe John White Henrietta Murphy 
5 2,2 15. WAS OECEASEO EVER INU.S. ARMEO FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
es 
g ES (Yes, we: unkown) | (I fyes give war or dates of service) 420 4 8 0 
S Soe i ery 3 2 Mr t 1 . 4 
3 ofS — 2 
i. = Ss 18. CAUSE OF OEATH [Enter oniy one cause per line for (a), (b), and (c).] INTERVAL 81 EEN 
B eae ONSET AND DEATH 
: 2 s + . 

se as8 Ke | OFA MCSIRTE aust )___ Massive coronary thrombosis 
£9 ox _- 4A 
$3 gs ro] DUE TO to 
geese Cenditions, if any, which Arteriosclerosis 30 196 
So sis gave rise to Immediate o 3 
os 28. cause (a), stating the OUE TO 6 
z5 ae underlying cause last. (o) 9 i 
S2ey5 3s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. as AUT 
a. 2e= 
e5g°3 pi] 
ESS8ls8 ols yes [] No f&] 
2 are i 20a. ACCIOENT WAS UNOERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Pert If of tem 16;) 
=o 
23 82. S | UF EITHER, NOTIFY MEOICAL EXAMINER) 
“ 
= 2 288 g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO [20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
‘gd = age 4 3 Hour a.m. While Not While factory, street, office bldg., etc.) 
ga £23 = p.m. 19 at work [_] at work 
+> <= = A 
53 eee 21, 1 certify that (1) (this hospital) attended the deceased from____________, 19.63, to May 30, 19_64, that (1) (we) last 

a= = jr 
ESess saw the decgased alive on. 19__66, and that death occurred atLO 238, from the causes and on the date stated above, 
cs fas: 22a. LY ra = 22b. DATE SIGNEO 

oo 
S22 a0 ATTENOING ge me. STAFF 

+5 Ss ae M.D. PHYS. A_pirector [] pus. [1]! May 31, 1966 
zeae5 / mae. paYSIeTAn's 22d. AODRESS 
57 BSS | we) Howard E. Hall, M.D. Sykesville, Maryland 
o 3S = 
=zPreSs 23a. BURIAL, CREMATION,| 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
et os REMOVAL (Specify) 

= rial Sas Bus Md. 


TRAR’S SIGNATURE 


mare Gf 


24. FUNERAL ) = AOORESS 
Merny W Malglt Ayla, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok, 


VOR 


yes [_]_ no 


3. Laie 


de ee O77 O42 CERTIFICATE OF DEATH 
ae —— 
2 3 1. Lee aL DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= " a, STATE jp. GOUNTY ; 
Pink TOW Pat, Out MARYLAND ™Y) D- st RD 
7% 2 b. oll aes ouip le Gig as ¢. LENGTH OF STAY IN 1b || c..CITY OR TOWN (if outside WE ST. i RIP. wad Aa glve SE town) 

o 
sop [WET Pe N bo hip LV eS |PORAL AWESTFRIEND SHIP 
3 gn qd. vi OF pa? 0 IN, (if not In hospital, give street address) || d. STREET ADDRESS / | @. tS RESIDENCE 
2sr 3) ON A FARM? 
ess 

c= 

SF 

8e 

Eg 


Derete a rst , , Middle sO {* DATE pon Day Year 
(Type or print) DEATH 19 
5. SEX 6. LAR. OR RABE |7, MARRIED [~] NEVER MARRIED [-] Mg ai “S BI me 9. AGE (In Years [IF UNDER 1 YEARTF UNDER 24 HRS, 
. (G3 rthday) (Months | Days | Hours | Min. 
E, hv, ay (6) WiDoweD a pivoRcED [~] ; yrs. 
HI 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Lai 4 & & State, or foreign VMI? 12, ca OF WHAT 


tl nd re wh é Fe WEN E 4. tetas MAIDEN WAME & Nv = ft 
SOHN BLL Fn yee 


a SOM Fe il 16. SOCIAL SECURITY NO. a ihe Address 


Yes, no, pom (If yes give war or dates of service) NONE War we va 2 HUNT. (YE 1 i/o R Vv 3) 


mit. Then pleas 


attending physici ang, mpletely 
re 


ae 


18. CAUSE OF OEATH [Enter only one cause per ceive for (a), (b), and (¢).7 INTERY: 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


$43 x Due T0 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


-transit pert 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No_Bd 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While — Not While factory, street, office bidg., etc.) 
at_work at work [1] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


194G., that (i) Wwe) last 
uses and on the date stated above. 


1 
, from the 


= _DATE SIGNED 
ATTENDING MED. STAFF Co 
M.D, PHYS. 8 Director [_} PHYS. 
[B03 ‘ADDRESS 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial 7 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


23a. mene se <a A 5 wie be fet Lies OF vel | ZO id. Le WA VAD rc or county) : a) 
BURR 5/9 Boehye EMETER Coury 10. 
a ‘25b. LARD C0. 'S SIGNATURE 


FANS seta AODRESS RECO BY rehid 
V eee B BBAcumw: INA abbered ontMat 9 fc pe 


VR AIS (4) & 


20M 1/65 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ CVOGs CERTIFICATE OF DEATH 07 
1. ue Ran 25 SUNT PRETEND (Where deceased et uy ee Residence before admission) 
F7ow A RD MARYLANO a FAD. oA 


b. CITY OR TOWN (if outside co Pearse limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write tees and glve nearest town) 


2 

5 
2 
2 write RURAL and give nearest town) 

: ALLVIEW ESTATES Atewiky Lsrares / 
Ka d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS e. IS RESIDENCE 
2 ON A FARM? 
RE ,, SO BELLviEW POWE Se BeLw.vi EW DRWeE ves oneal 
s 3. ORE re First Middle Last 4. Gare Month Day Year 

(Type or print) WALTER x: (ste LER SR,| dena AA 7% 9h 


5. SEX 6. COLOR OR RACE 


completely filled in by the funeral 


7, MARRIEO §Z] NEVER MARRIEO[]| 8 OATE OF BIRTH 


9. AGE (in vaats IF UNOER 1 YEAR |IF UNOER 24 HRS. 
last birthday) pone Days | Hours | Min. 
7 Oo _yrs. 


€ executed within 24 hours after death. 
and in any event, within 72 hours after deat! 


Gy 
lease remove car! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


uJ WiooweD [] pworceol}| FAK, 2, 199 ' 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR il Birds (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY > COUNTRY? 
3 AA WTBMpAE FUP. CLEFT MING HD, 
ce 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ze FERDIN AAD Mee e€ Pryor WAC HER 
ete Fests OFOEASED aia IN os [uta roners 16. SOCIAL SECURITY NO. ae Address 
=s NO, or unkown ‘yes give war or dates of service) 
Aa yes WW. + V76-0 3° - Ho clr Sy Fl ~ §0 (ib gress 
~3s 18. CAUSE OF DEATH [ Enter only one cause per line }, (b), and (c).7 a ITERVAL BETWEEN 
25 PART I. OEATH WAS CAUSED BY: Lee Pte. ie p,& “ae 
£5 Ie IMMEOIATE CAUSE (a). 5 
Sey 7170 X DUE TO 


Cenditions, If any, which ) 
gave risé to Immediate 

cause (a), stating the DUE TO 
underlying cause last. 


3 PART II. OT SIGNIF PNT Sadi DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) 19. WAS AUTOPSY — 
= PERFORMED? 
3 Aedezer Evert. . ves] No 

= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part 1 or Part Il of Item 18.) 

| OR CONTRIBUTING [1] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
FI Hour a.m. While -—- Not while factory, street, office bidg., etc.) 

= at work at work 


that (1) (we) last 


M, from the pauses and onthe date stated above. 
226. DATE SIGNEO 


= 


jtal) ie? ie decpaspd from 
saw the dec i , and that death 


ATTENDING 
M.D. rma Director []_ PHYS. ‘ol 
| we DDRESS 


1 pSOn othe, Dd, X//S-o P 
¥, Eek nee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Daas 23d. LOCASION (City, town or eM (State) 
C | 
Sql | CeeLenk Come | Smetana Poeah 


24. FUNERAL OIRECTOR AOORESS MAY T 8" 1965| free NATUI ao, 
OATE 2 cal 


nliy Corvveerg he Phe Cetin hk POA 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial. 


should be filed with the State Dept. of Health prior to bu 


VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07046 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07035 


wt 


FOR STATE 


underlying cause last. (c) 


HEALTH DE vTS\\ |i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm)ssion) 
Nore a, STATE b. COUNTY 
=e vee oward = MARYLAND Howabe. 
= ea a. b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gs = £3 Tideott Clty town) eat’ City 13 
(oa pe El l ci Eli a: 
é: 32 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a. 1S RESIOENCE 
a 3 
Boe BS ve 805_Underoak Drive ves CI] nol 
32. “2 3. HOME DF First Middie Lest 4. DATE Monti Day Year 
So 
Enz eR (ype or print) WARREN GRAHAM MYERS DEATH May 27,1966 19 
ei == 6. COLOR OR RACE 8. ~OATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR IF UNOER 24 HRS. 
Fae == 7, MARRIED [ff NEVER MaRalED [_] last birthday) {Months | Oays | Hours | Min. 
sae aF White WIDOWED [] oivorced []| Oct. 2951907 yrs. | 
3es ze 108, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State-or foreign country) 12. CITIZEN OF WHAT 
2S SS during most of working life, aven If ratired) INDUSTRY COUNTRY? 
25 mw \ Extension Service Howard Co» Winchester ,Va 
een Ta WOES RATE AE 
= 
Z& 2 Marjorie Oberland 
ee 5 15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
Ne = (Yes, ne, o unkown) | (It yes glve war or dates of service) 
=e £5 No N,ne Mrs, Elizabeth Myers,805 Underoak Drive 
EOE & 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).) ? p TANSEY ANG Dea 
weg SF PART |. OEATH WAS CAUSED BY: tho al, 2 : A 
225 $5 994 IMMEOIATE CAUSE (0) 
825 Ss 73 / OUE To 
ofS ts Conditions, He any, which (). 
a22 E gave rise to Immediate 
ad S cause (a), stating the DUE TO 
2g 
azEO 
g22 
= 
Ls 
3: 
re 
= 
a 
a 
= 
= 


Me certificate, writing the word “pending” in penc: 


2 
ir 
= 
E 
a 
E—4 
2 
s 
§ 
3 
3B 
= 
5 
a 
3 
3E & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) |19. PASHAN OESY 
3a = a ee ? 
ee S ves [} Nova 
a5 ale ks Bie pa 
2 3s * | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
ease & | Peilaany Ci or CONTRIBUTING C) 
as o fe PS AD 
ee = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm.) 20f. (CIty or town) (County) (State) 
S oe 2 Hour am, White Nec wna factory, street, officabidg., etc.) 
& m, 
2 ey S pm, 19 at workLJ at work 
2 Ay . 1 . ., tae 
vz es 21. | certify that | took charge of the remains described above, held an Autopsy [_], tnspection A, Inquiry BA, and In my opinion 
Sg & ; 4 fi ; 
228% death result Natural causes ["], _ Accident [_], Suicide Bee Homicide [_], Undetermined manner [_] 
238 Miner [] 
+530 CHIEF MEDICAL EXA\ 
Bea see STaNATUR wo, ASSISTANT MEOICAL EXAMINER [7] 22. DATE SIGHED 
a c .0, 
=Esas aS pauses DEPUTY MEOICAL EXAMINER {4 fhe lon 
. 3s Pl NAME (Type) homes {= hy th. __Address (Street, city, tovn, or county) £Y// 4a: LA 
Nos Sx 23a, BURIAL een 23d. DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
26 os specify) ’ 
PAS Ses Burda 1966 Johne soott 


¥1. Caty Ma 
24. FUNERAL DIRECTOR les REC'O BY REGISTRAR | 250. cat RAR'S SIGNATURE 
f 


|_F.C.Higinbothom, Ellicott City, Md 4 LoMtAY 3.1 $966 frhorrlis pegs. a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bécexetuted within 24 hours after death, 


— 


i 


a) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bur: 


ind 2. 


completely filled in by the funeral 


c 
ansit permit. Then please remove carbon papers. Pages 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


VR AIS (4) 


20M 


1765 


MARYLAND STATE DEPARTMENT OF HEALTH 
o7hts OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v 


CERTIFICATE OF DEATH 07 
1. oie 220i 2. USUAL RES|OENCE (Where deceased lived, If institution: Residence before admission) 
i Howard eve a.sTATE “oryland bcounty Howard 


b. CITY OR TOWN (If outside cor] cree limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate iimits, write RURAL and give nearest town) 


write RURAL and o nearest town) 
Poplar Springs Poplar Springs / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 6. Laps 
rural rural yes] no 

3. NAME OF First 

neous RS ig Middle Last 4. DATE Month Oay Year 

(ype or print) R d/ Cz yoket+ DEATH = May 2 19 66 
5. SEX 6. COLOR OR RACE 


7. MARRIEO we NEVER MARRIEO[] 
female | White widoweD [7] OIvoRCED [] 


8. DATE OF BIRTH oy he We teh IFUNDER 1 YEAR|IF UNOER 24 HRS. 
fast-pirtnday) Months | Days | Hours | Min. 
Apri 11 1886 _| SON [| | 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF abies OR 
during most of working life, even If retired) INOUSTR' 


housewife at haat Woodlawn, Md. 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Henry Reiblich Caroline Hohman 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Ad a 
(Yes, no, er unkown) | (If yes give war or dates of service) 4 Po Springs, 
no none Mr, Mathew Pickett Maryland 


INTERVAL BETWEEN 
ONSET AND OFATH 


fees Le Oe rit E 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |, OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
de 


7 | ovETO 7 
Cenditions, if any, which (0) Candia Aten 
gave rise to Immediate 
cause (a), stating the DUE TO g-L~ 6 4 
underlying cause last. (c). — 
3 PART I. OTHER BSD CAN UC ONE LI ONSORY RIBUTING TO OEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. Lanne 
= 
s yves[] not] 
= 
i | 20a. ACCIDENT WAS Tee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part JI of Item 18.) 
& | OR CONTRIBUTING [] CAUSE 0! 
co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
oS Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 i work [_] at work 


21. I certify that (I) (this ho: 
saw the ceceaged alive otis? 22 


2a. SiG ya fea OATE SIGNED 
, Pe ATTENDING D. STAFF 
eeraad. pp tinecror C] bavs, 


ogaltal att attended the “ ased from I9__,toY- = 19% that (1) (we) last 
and that death occurred ataemN, from the causes and on the date stated above. 


22c. PHYSICIAN'S 22d. AOORESS 
| NAME (Type) mal 
23a. a HAT, CREMATION, 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
city) . 
Buriat” | 5-5-66 Lorraine Park | Woodlawn , Md. 
24. FUNERAL DIRECTOR ADDRESS 


F.C.Higinbothom Elliemtt City, Md. 


25a. MAY BY 6 96h fOeabs i eat 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7046 CERTIFICATE OF DEATH 52037 


s P23 4. 
a 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence belore aay A 
2 2% BEN 2. STATE b, COUNTY 
a 2% Howard : marytanp | Maryland - a b 
ee b. CITY OR TOWN [if outside corporate Himits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town] 
x oo write RURAL and give nearest town) 
wd Ellicott city “1 BAYS _ Baltimore 21212 3a-4 
= 2 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 6. STREET ADDRESS: Be ee 
3 Say = 4 
i S58 15 ___ Taylor Manor Hospital 5704 The Alemada ves] NO Bid 
3 3 Su ae aout letd . First ie Last | 4. DATE May ‘Dey hee 
2 oaek ED OF 
e bcs BONY Thelma R. Roberts beg 30 
Yos 5. SEX |: COLOR OR RACE) 7, mapRieD [-] NEVER MARRIED [ag |-8 DATE OF SteTH 9. AGE (in yoars #IF UNDERT YEAR| IF UNDER 24 HRS. 
8 zee i é lest birthday) |fionths| Deys | Hours | Min. 
© 582 Female White widowed [_] —_—vivorced [_] 7/31/99 yr. : | 
6 S88 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & State, or foreign country) | 12, CHIZEN OF WHAT COUNTRY? 
pes done during most of working life, even if retired) 
8 Retired - Operator! Telephone Co, | Baltimore, Maryland | USA. ot 
as 13. FATHER’S NAMA} ¢ | 14. MOTHER'S MAIDEN NAME 
3 3c 
@ £293 i ' 
$3 Dae Tsaac/Roberts_ n eee Side gh, O'NemLL va - 
© £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address Md 
= 823 (Yes, no, or unkown) | (Il yesgive werordetes of servi: ul 
a es No 4 ie 12-05-155)\|Mrs Harry A.McCauley,Cuba Rd, ,Cockeysville 
bay Oy 83 "| 18. CRUSE OP DEATH [Enter only ons cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
ee2ss PART I, DEATH WAS CAUSED BY: 4 
B38 ae IMMEDIATE Cause (eo) Myocardial Failure oe ee : A eG re © 
© 8522 Yasar] DUE TO 
ae ‘ 2 : < 
gs a§ Conditions, if any, which ) Arteriosclerotic cardio-vascular disease unknown _ 
2 5 3 S gave rise to immedista cause ae 
Bee ag {e), steting the undertying 
og = ————— 
5-25 aus, ae {c) = -" L = EEE eee 
ae gen iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
Geiss cS] oe PERFORMED? 
Sees $ Psychotic Depressive Reaction, mabnutrition a : ves [J] xo O] 
Bis 8 i a & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert I of itom 18.) 
o o OP CONTRIBUTING CAUSE OF DEATH 
mee DS B | fr ciitn: NOTIFY (REDICAL EXAMINER) 
B25 $2 | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
Astss a Hour asm. While _ Not While factory. street, office bldg., ete.) | 
Be Phra = —s 9 at work et work 1 
[x eA a 
I £088 2. E certify that (I) (this hospital) attended the deceased from... D/A RAL OC os Ieccay 1010S RQ coerssin , 19..06that (1) (we) last 
2 2 saw the deceased alive on... /..s%. 166...., and that death occured at. BAM, from the causes and on the date stated above. 
i) Ate pe. ns B ; 4 ATTENDING MED STAFF 726 CONED 
° ~ é 
at Poe Z pier “mp, | PHYS. E]opimecror [] Pays. [od ex 2 a 
Hoe ge ' : TAN’S a i: ~ | 2ad. ADDRESS F ‘ 
Paes 33 Nawe (ves) Stephen Lee Magness, M.D. ylor Ma Hospital,Ellicott City ,Md. 
252 ae = = = = SS —— ———— —— — a 
ge z 8 S 23a, BURIAL, Gee 23b. DATE THEREOF —| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oe REMOVAL (Specity) F 
he jel Burial _| 6/2/1966 | Woodlawn Woodlawn, Balto.Co., Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
mara ( |itW,Jenkins & Sons Co. 4905 York Road |. MAY 31 1966 aD a 
et I’ Loe 4 sel, : ae Ris Z = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O47 CERTIFICATE OF DEATH 0703 r7 


s @2 

= $3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived, If inslilutiony Residence before edmission) 
oe 24 Geis t l he A a. STATE b. COUNTY | Ee. 

3 £Ne WX MARYLAND 5 

2 =y8 b. CITY OR TOWN if outside corpo i «. LENGTH OF STAYIN Ib «. CITY OX TOWN {If outside corporate limits, write RURAL ond give neores! town) 
eee write RURAL end give neerast town) 

= Hy : id / 

2 = 
@:: d. NAME OF HOSPITAL sa (if not in hospital, give stree! address) Cd. STREET ADDRESS + 1S RESIDENCE 
= ay S ON A FAI 
Pee Pre yes [_] NO 
a = Pa 3 “Nan OR ce, = ae ae oy 
2 ska |. NAME OF ~ Middie Month Day 
Ss 2anr DECEASED *. 

g agi (Type or print) Ve S52 ay) Ee Ko ¥ Z ATE ek 1946 iS 
Scz eS ee: 
e 28s 3. SEX 6. COLOR cite RACE) 7, MARRIED [7] NEVER ace Oo ATE OF iH 9. ae ‘ pir MLL eas ne 
3 2 3] Deys | Hours | Min. 
ce Oe aw] mow Tt Divorceo [] 6 
Beg s Ws. USUAL OCCUPATION (Give kind of work | 10b, nai6 BUSINESS OR INDUSTRY | 11. ee ‘ACE (Gpunty & Slate, or nt, country) 4 | 12. CITIZEN OF WHAT COUNTRY? 
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